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SUBJECYT: 1S50URCE, LLC
REF: W11000034459
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Wa received your elactronically transmitted document. However, the
documant has not been filad. Please make the following corrections and
refax the complete document, ineluding the electronic filing covar =

o R
The name deaignataed in your document is unavallablae asince it is the q&ﬁﬁ
ag, or 1t 1s not distinguishable from the name of an existing entity.m:»
Section 6068.406, Florida Statutez, was amended effactive July 1, 2007ﬂ"€
require the name of a limited llability company to be distingulshable—ffpm
the names of all other filings filed with the Division of Corporat;ou_,!:
except for fictitious name raegistrations and ganaral partnership ggrﬂ
registrations.

99’*3?.“#

~.Pleage seleat a2 new name and make the correction in all the appropriate
plagae. One or more words may be ndded to make the name distinguishable
from the one presently on file. Adding of Florida or Florida to the
and ¢f the name is not acceptabla. A search for name availability can be
mada on the Internet through the Division s records at www,sunbiz.org.

Please note the name of a limited liability company must end with the
words Limited Liability Company, the abbreviation L.L.C. or the
dasignation LLC. The word Limited may be abbraviated as Ltd. and the
word Company may be abbreviated as Co. The following suffixes are no
longer aaccaptabhle: Limited Ccmpany, L.C., and LC.

Please return your document, along with a copy of this letter, within 60
days or your filing will be oonsidered abandonad.

If. you have any questions concerning the filing of your documant, please
- eall (850) 245-6984.

Deborah Brice FAX Aud. j#: H11000167374
Regulatory Speclalist II Letter Numbar: 211A00015488

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATION OF
1SOURCE BIOTECHNOLOGY, LLC

The undersigned, being authorized 1o execute and file these Atticles, heteby certifies that:

ARTICLE]

E e %‘-—q:
1he name of the Limited Liability Company is as follows: gg% =
1SOURCE BIOTECHNOLOGY, LLC =0 =
Gz L

<

ey
ARTICLE 11 a a2

0
ADDRESS 23 &2

!
i

= D
The initial street address of the principal office and mailing address is 4300 SW 73 A¥riue, Bhite
105, Miami, FL 33155, or as otherwise provided by the Operating Agreement.

ARTICLE 111

REGISTERED AGE ISTERED OFFICE

The name and the Florida street address of the initial tegisteted agent ate:

LEduardo R. Anista, Esq.
Atista Law
(Gables International Plaza
2655 Le Jeune Road, 5th Floor
Coral Gables, Florida 33134
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ARTICLE IV

MANAGEMENT

The Limited Liability Company is to be managed by its Managets. The name and address of the

inital Managers are:

Robert DiCrisci
4300 SW 73 Avenue, Suite 105
Miami, Florida 33155

Christopher Yankana

4300 SW 73 Avenue, Suite 105 Po =
Miami, Florida 33155 o=
b ot L SO
frad 1t SR 1
Steven Schafer 5’"3;‘ ’:" -
4300 SW 73 Avenue, Suite 105 @l - ¥
Miami, Flotida 33155 Mo x Y
. LiN e
Jeff Philibert ST L
4300 SW 73 Avenuc, Suite 105 S tég
Miami, Florida 33155 =
authorzed

IN WITNESS WHEREQF, I have signed these Articles of Organization as ap
representative of a member agddtkpe ﬁ!;; ed them to be roy act this 1st day of July, 2011.
AL ¢ e

=

Eduardo R. Arista, Esq., Authorized Represcntative of a Member

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
I hereby accept the designation as registered agent to accept service of process for NEXTSOURCE,

LLC, at the place designated in Arficle IIT above. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent under Chapter 608, Florida Statutes.

Eduazdo ‘R, Adista, Esq., Re?stered Agent
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